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ImagingWe report a rare case of spontaneous hemosiderotic synovitis of knee joint in an otherwise
healthy young male player, with no associated findings of bleeding disorder, inflammatory
arthritis or other systemic illness. The role of T2 weighted gradient recalled echo (GRE)
(T2⁄WI) MRI sequence in skeletal imaging sticks out from this report. Close differential
diagnosis of pigmented villonodular synovitis (a benign neoplastic condition) should be
excluded by histological examination. Treatment aimed to prevent articular degeneration
by prompt intervention.
 2016 The Egyptian Society of Radiology and Nuclear Medicine. Production and hosting by
Elsevier. This is an open access article under the CC BY-NC-ND license (http://creativecom-
mons.org/licenses/by-nc-nd/4.0/).1. Introduction
Iron is present throughout the human body in tissue
cells and is indispensible to human survival. In cases of
chronic liver disease, chronic anemia and bleeding disor-
der, due to increased deposition of iron, iron homeostasis
balance is disrupted. Thus, the uniformity of local magnetic
field changes in proportion to the content of deposited iron
producing an increase in susceptibility effects on T2
weighted GRE (T2⁄WI) [1]. It has proven role in brain
imaging where microbleeds, whether acute or chronic,
can be reliably detected. In orthopedic practice, its impor-
tance and utilization in detecting soft tissue hematomaand characterizing tumors and intra-articular pathologies
are increasing like in the present case: a rare occurrence
of non-hemophilic hemosiderotic synovitis (HS). In this
case report we also emphasize on, how well the synovial
pathology is demonstrated on T2⁄WI, which can otherwise
remain occult on routine turbo spin echo (TSE) sequences.2. Case report
A 19-year-old male presented to orthopedics outpatient
with major complaint of spontaneous progressive swelling
and tenderness at right knee joint since three months. He is
a local cricket player, but no significant history of trauma is
present. On examination knee was swollen and tender; the
range of knee movement was restricted and painful.
Antero-posterior and lateral radiograph of knee joint
showed obliterated suprapatellar bursa lucency, mild peri-
articular soft tissue swelling and no overt bony injury or
erosion. Magnetic resonance imaging (MRI) (Fig. 1) of knee
reveals mild joint effusion. In addition, synovial lining
Fig. 1. Sagittal MRI T1 TSE (a), T2 TSE (b) and T2 GRE (c) sections through the knee reveal low signal deposits along the synovial lining on all sequences
(white arrow). Deposits are more conspicuous on T2GRE (T2⁄WI) sequence.
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space is mildly thickened displaying low signal on both
T1 and T2 TSE. Sagittal T2⁄WI showed significant blooming
along the synovium. This finding left us to the differential
diagnosis of HS and pigmented villonodular synovitis
(PVNS). On further querying no any history of bleeding or
collagen vascular disorder was present. His bleeding pro-
file was also within normal limit. Histopathological exam-
ination reveals brownish discoloration of synovium and
proliferative reaction. Findings on MRI, in correlation with
history, other laboratory investigation and histological
examination confirm the diagnosis of nonhemophilic HS.
3. Discussion
HS is the distinctive type of proliferative synovial disor-
der develops because of chronic recurrent intra-articular
hemorrhage. Knee is the most common joint affected. HS
typically affects young adults in the 20–40 year age group
with distinctive male predominance. The most commonly
involved joint is the knee. With recurrent intra-articular
hemorrhage due to any cause, the breakdown of trapped
hemoglobin, iron-containing hemosiderin is stored in syn-
ovial tissue producing rusty discoloration and proliferative
reaction. This hemosiderin staining produces characteristic
blooming along the synovium on T2⁄WI, as in our case. The
most common cause is hereditary clotting factor deficiency
diseases such as hemophilia. Causes of hemosiderotic syn-
ovitis other than hemophilia include oral anticoagulant
use, trauma, rheumatoid or psoriatic arthritis, osteoarthri-
tis, collagen vascular diseases, PVNS, hemochromatosis,
scurvy, sickle cell anemia, synovial hemangioma and
myeloproliferative diseases [2]. Sannananja et al. [3]
reported an interesting case of HS of shoulder joint sec-
ondary to post traumatic pseudoaneurysm of posterior cir-
cumflex humeral artery closely mimicking PVNS on MRI.
HS and PVNS are not differentiable based on imaging
findings alone. Gross tissue specimen also reveals similar
rusty brownish appearance in both the conditions. Histo-
logical examination is paramount for differentiation that
reveals reactive proliferation in case of HS, while villous
nodular proliferation with mononuclear giant cell infil-
trates seen in case of PVNS [4].
If undetected, HS is often associated with severe degen-
erative articular cartilage disease. This is because of release
of pro-inflammatory cytokines in response to thedeposited iron, which in turn inhibit the formation of car-
tilage matrix [5].
Both conservative and surgical treatment options are
available depending upon the severity of the condition
and possible leading cause. Synovectomy has been effec-
tively used for the treatment of recurrent bled and to pre-
vent articular cartilage degeneration.
4. Conclusion
Imaging is very useful primary adjunct for the diagno-
sis; especially the T2 GRE (T2⁄WI) sequence has revolu-
tionized the skeletal imaging as proved in this case.
Whenever suspected advice investigation to rule out
bleeding or collagen vascular disorders. Hemosiderin
deposition, in-patient with otherwise insignificant history
and normal investigations, hemosiderotic synovitis should
be included in differential. The knowledge and prompt
recognition of this entity may lead to early identification
of the underlying cause, which may help in appropriate
therapy and prevention of complications.Sources of financial assistance
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